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FORMD __ OMB APPROVAL
SeC UNITED STATES OMB Number:  3235-0076
Well Processing SECURITIES AND EXCHANGE COMMISSION Expires:  December 31, 2008
Section Washington, D.C. 20549 Estimated average burden
DFC 04 ZUUB FORMD hours per response........ 16.00
\Washtngton, DG NOTICE OF SALE OF SECURITIES SEC USE ONLY_
ot PURSUANT TO REGULATION D, Prefix Serial
: SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIE'VED

Name of Offering (L] check if this is an amendment and name has changed. and indicate change.}

Series A Preferred Stock
Filing Under (Check box(es) that apply):  LJ Rule 504 L] Rule 505 [ Rule 506 [J Section 4(6) L] ULOE

Type of Filing: [J New Filing B Amendment \
A. BASIC IDENTIFICATION DATA \\

1. Enter the information requested about the issuer
Name of Isseer (L] check if this is an amendment and name has changed, and indicate change.) 0806 9

Evoke Pharma, Inc.
Address of Executive QOtfices

{Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(619)572-8233

12671 High Bluff Drive, Suite 200, San Diego, CA 92130
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business Development of pharmaceutical products.
KPRC’CESSED
- TETT6 2003

Type of Business Organization
B3 corporation [ limited partnership, already formed [ other (please specify):
[J business trust O limited partnership, to be formed THQMgﬁ‘ R
Month Year h i EE' ” ERS
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
: CN for Canada: FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS

Federal:
Iho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50] et seq. or |15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the finst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the eartier of the date it is received by the SEC af the address given below or. if received at that address dtter the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N, W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Pant E and the Appendix need not be filed

with the SEC. -
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of o fee a5 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes 4 part of this

notice and must be completed.

ATTENTION
]

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

972 Persens who respond to the collection of information contained in this form are .
SEC 1972 (5-0%) ’ 4 A ) 10f9
not required 1o respond unless the form displays a current valid OMB control

number.




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years;

e Each beneticial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) thmt Apply: [J Promoter [ Beneficial Owner [ Executive Officer

[ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}
Garner, Cam L.

Business or Residence Address  (Number and Street, City. State, Zip Code)
¢/o Evoke Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box{es}that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer

B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gonyer, David A,

Business or Residence Address  (Number and Street, City, State, Zip Code})
/o Evoke Pharma, Inc., 12671 High Bluif Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter (X Beneficial Owner  [X] Executive Officer

{0 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
D'Onofrio, Matt

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Evoke Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer

B Director [ General and/or
Managing Partner

Full Name ( Last name first, it individual)
Hill, Malcolm R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Evoke Pharma, Inc., 12671 High BluiT Drive, Suite 200, San Diego, CA 92130

Check Boxies) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer

B Director  [J General and/or
Managing Partner

Full Name { Last name first, if individual)
Glenn, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/0 Evoke Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

A birector [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Brady, M.D., Ph.D., Todd C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Evoke Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer

B Director [ General and/or
Managing Partner

Full Name ( Last name tirst, if individual)
Widder, M.D.. Kenneth J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Evoke Pharma, Inc., 12671 High Bluff Drive, Suite 200, San Diego, CA 92130

{Use blank sheet, or copy and use additional copies of this sheet, 4s necessary.)
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A. BASIC IDENTIFICATION DATA

[

Enter the information requested tor the following:
s Each promoter of the issuer, it the issuer has been organized within the past five years:
Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

L
Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers.

[ Executive Officer [ Director  [] General and/or

Check Box(es) that Apply:  [J Promoter Beneficial Owner
Managing Partner

Full Name (Last name first, if individual)
Garner Investments, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 675866, 5949 Greenview Court, Rancho Sants Fe, CA 92067

Check Boxies) that Apply: [J Promoter [ Beneticial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name { Last name first, if individual)
Domain Partners V1I, L.P. (and related funds)

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Domain Associates, L.L.C., One Paimer Square, Suite 515, Princeton, NJ 08542

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
: Managing Pantner

Full Name (Last name first, if individual)
Latterell Venture Partners 111, L.P. (and related funds)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter Beneficial Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name { Last name first, if individual)
[YOnofric Family Living Trust

Business or Residence Address  {Number and Street, City. State, Zip Code)
13731 Mercado Drive, Del Mar, CA 92014

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneticial Owner ] Executive Officer [ Director ] General and/or
Managing Partner

Full Name ( Last name firsy, i individual)

Business or Residence Address  { Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)

Business or Residence Address  (Number and Street, City, Suate, Zip Code)

{Use blank sheet. or copy and use additional copies ot this sheet, as necessary.)
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| B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?...c..co i d 54}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?......coomi $ N/A
Yes Ne

3. Does the offering permit joint ownership 0F @ SIRGIE URILY.........ocoiivurucmmiemeeni oot isbrsin s e ® )
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comimission or similar

remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more

than tive (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.
Full Name (Last name first, if individual)

Not applicable,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Stes” OF cHECK INAIVIBUAL SEIES) ..ooovvrivvoeresvoee e e essesarsseesessssbasressanses e beb s e ek 488 AE R RSB0t [Z] All States
AL Oak [Oaz O AR Oca E£co dcr O DE Ooc OFL 8aGa I Hi [ §]»)
gr O Oia Oks OKy OLa [ ME OmMD OmMa O Ml O MN O Mms O Mo
OMT O~ [ONv Ona Onm  OxM ONy ON Oxo QJod OHOok  HQor  0OrA
ORI Osc Osp arm Orx Our avr Ova [Owa Owv [0Ow Owy [OFPR
Full Name {Last name tirst, if individual)
Not applicable.

Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” o CHECK INAIVIBUT SEAEEY ..v.ooovvivivorrsiereeserseseasreesserseseessseemesstsrassssbars s e ars s b4 8 4588858118 TSRS e s [ All States
O AL Oak [QOaz Oar Oca dco Qcrt ODE doc OrL ca O Hi Oip
O O 01 O ks Oky Otra OMe [OmMDp  Oma  OMml OMN 0OMs  OMO
OMmT O NE ONV O NH OnNJ O NM CNY [dnNC On~ND JoH ok Oor Ora
Ori Osc 0Osp OTN OTx gur Ovr Ova Owa QOwv [Ow Owy [JPr

Full Name (Last name first, if individual}
Not applicable.

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check ~All States™ or check indivIBUAl SEALES) ..o v et s e e L e

[JAL J AK Oaz JAR Oca dco Ocr [0 DE Obc OFL 0OGa
O ON Oia ks OKy Ora O ME OwmD O MaA O M O MN
OMmT OnNe ONv O NH OwN O nm O NY ONC OnND JoH gQok
Ori Osc OsD OTN OTx Ourt gvr Ova Owa O wv 0O wi

.............. CJ Al States

{1 HI Oio
O ms O Mo
Jor Ora
Owy ©OFPR

(Use blank sheet. or copy and use additional copivs of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Enter the aggregate offering price of securitics included in this offering and the total amount already seld. Enter 0™ if
answer is “none’” or “zero.” If the transaction is an exchange offering, check this box O and indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.

Type of Security

EGUULY ..o eevoeveervesscrrasssresssreessnes sessme e sssr s oSS 8888 R AR AR A
O Common [ Preferred Series A

Convertible Securities (INCIUAING WAITAMS) ... ....cooe.oooroeseessssessssassssssssessees oo s sss s oo

Other (Specify Bovesesseeee sees e e eer e et et e 88 et 08

TOUAL oot rcrerasie s s st sebas e ebosvema s s e ses e b et R A b et

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the nember of accredited and non-accrdited investors who have purchased securities in this offering and the

aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the towl lines. Enter "0™ if answer is
“nong” or “zero.”

Number
Investors

ACCTOAIIOE IMVESIOIS «...o.ooveesee e eoeetsstesesesssesssossrasresrseasansanssatsnsonssasssnrass sosbbs 4sbet 421 EAERSE AR P AR TS ES A am ek Sheh s brseerms sndsbba A 0108

NODFACETEUILER INVESIOTS ..o oo cectarsariisssessrrsbeveemr srress sessesene reanssa sesemsem enebm A b E AR R F A7 SrE e et skt st s bbb

Total (for filings under Rule 504 only).......coiimimio i
Answer aiso in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the

issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of secunities in this

offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security

REIE 505 ..ot e st s bacase s sesn s rsare b rases e e bt skt et e mesem e s 80 AR PRE ST AR R AT S SRR e s e AL SRR
REEUIBON A ... oottt st bbbttt e o es e a1 81 01504848414 DB PRS2 8nsansr
RUIE 509 .....ooooicviieistasrrrsnsarrnsansss amusses et st asseaeseeseassesemeas st sesrasaere s 4 AL E 1A LR 4B AR RS EEA P 81238 s 1 e e s ema bbb A e
TOUL. .ottt e etk ceis b aas bbb b e et ek e R SR .
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies, If the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

TIINSEET AZCIES FEES 11vovvvonseeceieeemarcrme et ees et b b4 R4 480111888 588 £ e b R b2 10
ACCOUNTING FBES oovon s ettt st st s s ses s e b8 4887448484888 P e 8 e bR
Sales Commissions (specify [INders’ [ees SEPATREIY Y. ....cooccouriiiiimi i et sas e s r s s s b s e
Other Expenses (identify) Independent Third Party Valuation Opintion ...t st

50f9

— 8

Aggregate
OtTering Price

$ 000
12,292.600.50

$ 0.00
$ 0.00
$ 000

......... . e $12,292,600.50

§ 000
$ 0.00
S 0.00
$ 0.00

HOOOORrROAO

Amount Already

Sold

$ 0.00
$12,292,600.50

$ 0.00
$ 0.00
$ 000
$12,292.600.50

Aggregate
Doilar Amount
of Purchases

$12,292,600.

Dollar Amount
Sold

$ 0.00
$ 000
3000
$ 0.00

$ 0.00
$ 000
$100,000.00

L ]
o o
s 8

g 5

$100.000.00



a

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . |

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and 12.192.600.50
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procceds
to the issuer.’

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
wstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
PUTCHASE OF FEAE €5ELE .ovvvvvvvereeeeeeeesrsseserseesssssersesseoseoesessessssessssessssssmmeneessessssssssrsssssssmsssssssssrssmmassessecsesres L) o __
Purchase, rental or leasing and installation of machinery and eqQUIPMENE ......covvovvreeeerie e O o _._
Construction or leasing of plant buildings And FACIHHES ....v.vvvvveecrveveasivsrmsessiceeemssressensenseseesersemsetsissssssrsssns 1 0 ___
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISLAN 10 & MCIBETY . rvverevrvoessrroesssroesoeroeessseessssnossesressssresssssssssississsessissassisramsasissoasmmssserossisres D o o ___
REPAYMENT OF INAEDIEANESS .........veresvecveevemsesarsessormseeemesssssssossssssressssssssseessonsasmmnnssesstsssessessssessesssssssmsneseroees L) I
WOTKINE CAPALAL c.ov...oeovvoeesos s esssessssesssssnssnss s e sessrss e s sessssvenessensestasesstesssessissssinssssmssrssrnreees ) 24 12,192 .600.50
Other (specify):
o__ —_
COIMILTOIS ....oooevooereseeeescereeeses s eeseresesessssmseseeeensoesasenssssemsssemassarssraressseemssannsenrssssstsssssssarassisnsssinness L] 3] $12.192 600.50
Total Payments Listed (column totals added)........uvvveeeciiiiiciiici et X $12,192,600.50
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issver to furnish to the .8, Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to
any non-accredited investor pursuant te paragraph (bX2) of Rule 502,

Issuer (Print or Type) Signature Date

Evoke Pharma, Inc. M a [)VL / December _3__, 2008
Name of Signer (Print or Type) Title of Slgnt:r (Print or Type)

David Gonyer President and Chief Executive Oﬂker

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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[ ' E. STATE SIGNATURE |

Yes No

&’

I. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
OF SUCK PUIEY ..ttt eer e eete e ee e s ase s ot s s s ek b Eas b s E R b e R hAa R Ehmb ek s e re s S A b ee s ebames e b LA HSRE S s eb e arnar s Ea SR O

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undentakes to furish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR 239.500)
at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer 10 offzrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned July authonized
person. '

Issuer (Print or Type) Signatyre | Date
Evoke Pharma, Inc. @'M a . é’m / December 5 2008
Name of Signer {Print or Type) Title of Signer (Print or Typey Yy
David Gonyer President and Chiefl Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

7ot



APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B ltem 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2}

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-lItem 1)

State

Yes No

Series A Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes Ne

AL

AK

AR

CA

$6,2092,600.50

$6,292,600.50

co

DE

FL

GA

HI

KS

KY

LA

ME

MD

Ml

MN

MS

MO

got9




APPENDIX

Intend to sell to
non-accredited
investors in
State
{(Part B Item 1)

Type of security and
aggregate offering
price offered in state
{Part C-ltem [}

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOEif yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A Preferred
Stock

Number of

Number of Non-
Accredited Accredited

Investors Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

$6,000,000.00

2 $6,000,000.00

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

vT

VA

WA

wv

wi

WY

PR
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